PROOF OF cLAnm;

 UNITED STATES ccum’s
TDISTRICT OF IDAHO

‘ Chapter

Name of Creditor (The person or other entity to whom the debtor owes | W= Check box if you are aware that anyone: else hs ﬁled 8 proof of clmm ==

money of property), S ‘ relating to your -claim. Attach copy:of statement: giving particulars.
Joinda b ows "\5 LUQ\A Check box:if: yon have never rccerved any notrccs from the bankruptcy court
108n. w2 R ' .rmthrscase

.: fowe T ¥ b'k?"r* O« heck box if the address drﬂ‘ers from the address on the envelop

" Account or other number by

ic -déﬁﬁﬂés”de‘btdﬁ"
imP\o*a,te_ 1‘*8!“‘- : S

1. Basis for Claim O Goods Sold , Cl Servrccs Pcrformed :
() Retiree benefits as defined in 11 U, sc §11i4() be): o
Wages, Salaries and compensation: Your Socrll Security Number: __S O 4 Sl s 9\.
\D'Unpard Compensation for services performed from _ e - a8 1 o (date) o __e = —"‘l X

2. Date debt was incurred. t-1- 75- = l-'s - -‘93 .

5, UNSECURED |

4. SECURED CLA]M
O Check box if your:claim is secured by collateral s T E{ : o R
(including a right-of setoff) , v - | S9Checkbox if you have an unsecured priority claim
gﬂle{ efltézggml g f:;z:c;ﬂ:h mc S A ‘Amount cnmled to P"onty 5 il
O Other e R & § erchv Pmom'rv OF CLAIM:
Ll Valuc of Collaterai S i

Amount of arrearagc and other charges at time the: casewas ﬂ!d Wages Salaries, or commissions (up to $4000)° carned within 90 days before fi Img

included in secured claim, if any: of the bankruptcy petition or cessation or the debtor’s bnsmcss, whrchcvcr is carhcr
. (1USC 507(3)(3)) '
0 Conlnbutro ec benefit plan ( 11U S C §507 (a)(4))

6. TOT AL AMOUNT OF CLAIMAT TIME 'CA‘S,'E.W ‘ FILED "0 Up to $1,800* of deposns'toward ‘purchase, Tease, o’ “renital orpropcﬂy OF services for ’
S 1 personal, family or househiold use (11°U.S.C. § 507 aX6)) : ]

A & D Alimony; mainténance, or support owed 10.4 spousc fomcr sponse OF chrld
UNSECURED § 7~ 5 zg © SECURED §._ - L a1 usC g 501y
) i el il ; L e D Taxes or penaltics owed 1o govemmcmal umts L U S C §4507. (a)(8))
G --:}- O Other - Specrfy apphcable pmgnph of (ll v.s, C.§ 507 (a)( Yoo
PRIORITY §$ TOTAL § :
{3 Check box if claim includes interest or other charges i in addition to. | *Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with -
i .statement of all

8 Supportmg Documents: Attach coﬁres of supporting documents, purchase orders nvoices, itemized statements of running G}
accounts contracts, court judgmcnts mortgages, security agreements, a and evidence o ection of lien: DO NOT SEND ORIGINAL' DOCUMENTS 1
i , yolummous, attach a summary. ;

clarm

Sign md print the nlmenndtrlle |f any of the crednororot!rcr person aulhonud to file thrs clnm (amchcopyof powcr of nnorney if any) :

DATE




